u.s. [buaﬂ!uent of Labor FO RIM LM_30 Form approved

Office o¥Labor-Management Office of Management
Washinglon. DG 20210 LABOR ORGANIZATION OFFICER AND o215 gnss
EMPLOYEE REPORT Fapres 1150200

This regort is-mandatory under P.L. 86-257, as amer ded. Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 25 U.S.C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT.

i File Number J- LBRQS 2. Fiscal Year Cavered FroT:

2 S ey /S 005 Through: ;2./ 34 / oo

3. Name and ad iress of person filing. 4, Name, file number, and zadress of labor organization.

Name 'I'{\ (- \l) M LG Name C,VT%“{':_{-S Lo 52

Labor Organization File humber  &18 ~ {65

P.O. Box, Bldg.. Room No._, if any P.0Q. Box, Building and Room Number, if any P O, %‘h‘ 4040
Street PES 50 SaLata wb_ ?\3\ Street

ciy Y\ CreAAK O Gty WA aXe oy

State C & ZIPCode +4 Q4S¢L-413F State 85 ZIPCode+4 94553

5. Position in labor arganization.

Qﬂlwéklws) %e.c,n:\'&rb

Enter approg riate data below W, during the past fiscal year, you or your spouse or miner child directly o- ndirectly had any of tha following interests
{except as spacified in the exclusions set forth in the instruc.isns):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eca~omic benefit of
monetary value from an employer whose eniployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade 1ame, if any). 7.a. Nature of Inferest, Transaction, or Inceme.
Name

Trade Name, if any:

P.O. Box, Bldg. Room No., if any

7.b. Amount.
Street
City
State ZIF Zode + 4
.Slgnatura

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al of the information
submitted in th s repart (including the information contained in any accompanying documents), has been ez mined by the signatory and is, to the best of the
undersigned's <nowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \{j\\w .4‘ \h\%‘ﬁ'\?\/ on 3 !?,flfb b (ci Z,Sj ‘[’bZ- -9 ‘:44'

[ Date Telephone Number
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—

Name§hf Persgn Filing

File Number U-

B. Held an interest in or derived income or economic oenefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliag or leasing to, or otherwise dealing with the busin
of an employer whose employees your labor organization represents or is actively seeking to represant, or
{2) any part of which consists of buying from or s:lling or leasing directly or indirectly to, or otherwise
dealing with your [abor arganization or with a trust in which your labor organization is interested.

2356

8. Name and address of Business (including trade name, if any).
Trade Name, if any: Yo N C,

P.0. Box, Bidg. Room No., if any

Steet 23250 SdwTa. ke 2L

Tladsrdron
c i

City

State

2IF Code+4 TESLL-4153

Narme Qw?aﬁws Tv&;mlv\l)ciﬁm uiten %v! No O

9. Business deals with:

a. Labor Organization

>< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or emiplaye “s name.

Name Cb.rcm.&xrs oot g s, T
\

Trade Name, if any: C_a(@ T T = &w ;\\.o QP\ R

Ly
P.O. Box, Bldg., Room No., if any

Street  2.0S, “ub%‘o.ug/ Q«‘.,\..‘QX_ £r00

Oaldand
CAPx

City

State ZIF Sode +4 946 2|

11.a, Nature of such dea ng.
cTCNC ?'-"n TN P\s&g:y&\us\&ﬁ‘e?

Dour LN mvw-ﬂ)ov\ ‘a\AQ%%

D2 TroIK, vt VA o 1O,

11.b. Approximale dollar v2 ue of such dealing. ﬂ (,l Fo0o \ 000.00
T

12.a. Nature of interest held or income received.

12.b. Amount.

#126,233.86

or from any labor refations consultant to an employer any payment of money

C. Raceived fraom any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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